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PRIVILEGE AND CONFIDENTIALITY NOTICE 
The information in this fax is intended for the named 
recipients only. It contains privileged and confidential matter. 
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r i inF mi INTRY A CITY CODE SEE LOCAL 1 


WHITE PAGES FOR CODES NEEDED. 



From: Gunnar G. Leinberg 


Datcj July 3, 2007 


No. of Pages: 2 
(including this page) 





Comments: 

Please see attached. 



Original of the transmitted document will be sent by: 
oFiist Class Mail o Overnight Mail o Hand Delivery o TO* transmission will be the only form of delivery of this document 

IF YOU DO NOT RECEIVE ALL OF THESE PAGES, PLEASE CONTACT THE FAX ADMINISTRATOR AS 
SOON AS POSSIBLE AT: (585) 263-1000. THANK YOU. 

CONFIRMATION: DATE SENT TIME BY 



INTEflOFFICE TO: o Albany o Boston o Buffalo ©Chicago o Hartford o Long Island 

o Los Angeles o Manchester o New York City o Northern Virginia o Palm Beach Gardens o Philadelphia 

o Providence o Rochester o San Francisco o Silicon Vajley o Washington 



To: 


Fax#: 


Telephone #: 


1) U.S. Patent and Trademark Office 


571-273-8300 


571-272-4100 


21 .._ 
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INTERNATIONAL PI IONE NUMBERS MUST 1NCL 


UDE COUNTRY & CITY CODE SEE LOCAL WHITE PAGES FOR CODES NEEDED. 


Fro.,,: CunnarG. Leinberg Date: ,»»y 3,2007 JSSKtoLd 1 C,fent/Matter: 274,9/260 
User #• 1415 Eal: J0H Disbursement Amownt: S 
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Effective on/ 2/09/2004. 
Fees pursuant to ihz Consolidated ApiJroprialiwu Act, 2005 (Il.R. 4618). 

FEE TRANSMITTAL 
FOR FY 2005 



H Applicant claims small entity status. Sec 37 CFR 1 .27 



TOTAL AMOUNT Of PAVMENT 



fS)395.0O 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Attorney Docket No. 



10/539,688 



October 14, 2005 



RECEIVED , 
CENTRAL FAX 



Luciano Sal ice 



JUL 0 3 20D7 



Mark A. Williams 



3676 ■ " 



27419/260 



METHOD OF PAYMENT (check all that apply) 



D Check □ Credit Card D Money Order □ None 
E Deposit Account Deposit Account Number: 14-1 138 



□ Other (please identify): . 



Deposit Account Name: Nixon Peabodv LLP 



For the above-identified deposit account, the Director is hereby authorized to: (check at! that apply) 

B Charge Foe(s) indicated below □ Charge fee(s) indicated below, except for the filing fee 

& Charge any additional fce(s) or underpayments of fec(s) B Credit any overpayments 

under 37 CFR I.16and 1.17 

WARNING: Information on this form may become public. Credit card Information should not be Included on this form. Provide credit card information 
and authorization on PI O-20238. 



FEE CALCULATION 



1. 



BASIC FILING, SEARCH AND EXAMINATION FEES 

FILING FEES 



SEARCH FEES 



AnnHcatton Type 

Utility 

Design 

Hani 

Reissue 

Provisional 



Fee <$) 

300 
200 
200 
300 
200 



Small Entity. 
Fee f$) 

150 

100 

100 

150 

100 



Fcettl 
500 
100 

300 
500 
0 



Small Entity 
Fee i SI 

250 

50 
150 
250 

0 



EXAMINATION FEES 

Small Entity 
FccfS) 

100 



Fee <$) 
200 
130 
160 
600 
0 



F<K»P*l<l ft). 



65 
80 
300 
0 



2. EXCESS CLAIM FEF.S 
Fee Pescriptiop 

Each claim over 20 or. for Reissues, each claim over 20 and mure dian in the original patent 

Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 

Multiple dependent claims 

Total C laims Extra Claims Fee fS) Fee Paid (S) 

-20 or HP- x * 



HP highest number of total claims paid for, if greater than 20 
Indcp.Clalmi FMrajClainis 



Tec <$} 



Fee Paid (S) 



Fee fS> 
50 
200 
360 

Multiple Dependent Claims 

Fcers) Fee raid ($) 



Small Entity 
Fce(S) 
25 
100 
180 



OorllP- 



IIP — highest number of independent claims paid for. if greater than 3 
3 



APPLICATION SIZE FEE 

If the spcciiScation and drawings exceed 100 sheets of paper, the application size fee due is S250 ($1 25 for small entity) 
for each additional 50 sheets or traction thereof See 35 LI S C. 4 l(aX 1 X^) and 37 CFR I . I6(s). 

Nnmncr of each additional 50 or fraction thereof FeejS) 
(round up to a whole number) x 



Total Shoots 



Extra Sheets 



- 100 * 



/50- 



OTHER FEE(S) 

Non-English Specification. $ 1 30 fee (no small entity discount) 

Other: Fee under 37 CFR $ 1 .17(c) for Reque st for Continued Examination fRCP which was filed electronically 
with the USPTO o n July 3. 2007 



Fe e Paid <S> 



Fees Paid ($) 



S3Q5 00 



SUBMITTED BY 



Signature 



Registration No. 
( A ttomey' Agent } 



35,584 



Telephone (5X5) 263-1 0 14 



Name (Print-Type) 



Ounnar G. Leinbcrg 



Date 



July 3,2007 



CERTIFICATE OF MAILING OR TRANSMISSION [35 CFR 1.8(a)] 

I hereby certify4hat this correspon4eyce is^eing facsimile transmitted to the USPTO at 571 -273-8300, on July 3. 2007. 

Sipiature: ^ ..MU^^^ijLcLJ^^ J 
Name: J oAnnWhalen 



SEND TO: Cumirossionci foi Patent* 
P.O. Box 1450 
Alexandria, VA 22313-1450 

28i6554.l 
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